
STARTUPISHUTDOWN/MALFUNCTION REPORT FORM 

SITE NAME: 
Section t - GCCS Components and Comments 

;~tion 2 ~tl Even~ 

Type 
of 

Event 

~ Star’e,m 

D ate/Trme End O.~n (hours! 

SOP" 

Below 

Star’~ard Ope~at~g Procedure (SOPI fo~ Fia~eJFue~ Sk~ Sta~s (M, anual & A~omat~) ar~ Sh~td<~s a~e p~o~ in SSM Plan 

SOP in SSM P~an v~a$ not fo~k~wed, not~ s~:e engineer ~iate|yo 

Section 3 - Mal{unction 

Determine if the malfunction is c~using an unsafe opera£ng condition (air entenng landSl! or piping. 

smoking vibration Or other prob em’~ wh~ may harm peopte_ the environment or tl~e landfill ~3as 

control equipment 
and fottow ~t___~..~_~ under No 3 

ff landfi~t gas being relea~ to ~e atmos~ohere (can you smelt iandfill gas, or meas~Jte 

or Oetect uncombusted gas 
~No. 3 

4. Detemine if other personnel or reSource (quailed teC~mOan elecl~r~an, consultant or other) are 

needed for malfunction diagr~osis. 
,No. 5 

8 

1: 

~ontact qualified personnel or resourCe: 

a Record cor~ta~t name. date and time: 

b, Contact si~bve with infonnation recorded in 

:ontact other qualifie3 

a. Re~.~rd contact name, date ar~d t~me:~ 

b Cor~tact S~te re resentat~ve with information recorded in 

malfun~on 

Once the malfunction is fixed, re-start the system ~ SOP f~ il ha~ been shut ~own and record 

~lates_~on this form. 

Record date that malfuncbo~ Occurred, date that malfunction was repaired, a~d totat brae that 

was out of sennce i_~_.__~n boxeS, in Section 1 of this fon’n, 

~hut~own. Ma~un~ion R~ Fo~m fi!e 

not follOwed 

WM01803 



STARTUP/SHUTDOWN/MALFUNCTION REPORT FORM 

Section I - GCCS Components ~n~ Comment~                                         SR’E NAME: 

~c~on Z - All Eve~ ~ 

Oale ~¢ne St.an Date, rime End 

¯ St~ndarO Ope~at-~g Procedure tSOP~ fer IFlare~’Fue{ Skid SlartuF, s (ManK~31 & A~omati¢) end St’~u~d@,’m.s ate ~’ov’~d~d ~ 5SM Plan 

Co~onwoCx:~ Hi~Is RDF 

Complete $~tJ~l 3 

dred ~nd total t~me that 

WM01804 



STARTUP/SHUTDOWN/MALFUNCTION REPORT FORM 

Section 1 - GCCS Components and Comments                                        SITE NAME: 

~_j control Device or Fuel Skid - descnbe: 

] MenitoringtR~cordin9 Equipmen~ - de~c~ffbe : 

Cottonwood Hills RDF 

Section 2 - All Events 

Type 

of 

Event 

,,J~ Shutdown 

[] Stadup 

~ M~fur~ti~ 

DateFFLme Start 

~, "Z -t. t.~//oo 

Date~qme End Duration (hours) 

Event Descdplion 

(use pull-down menu! 

SOP* I- ollowe0"~’ 

Yes No** 

Complete Section 3 Below 

Standard Operaling Procedure (SOF’) for FlarelF~el Skid Startups {Manual & Automatic} and Shutdowns are 9roy)dud in,SaM Plan 

~lf SOP in ‘SaM Plan w~,a r~ot followed~ noti~ site engineer immediately. 

Section 3 - Malfunction Events Only 

,Step 

1. 

Corrective Action Procedures for All Malfunctions 

Determine if the malfunction is causing an unsafe operating conditio~ (air entering landfill or piping, 

smoking, vibration, or other problem), which may harm people, the environment or the landfill gas 

control equipment 

If conditions are unsafe, notify your supervisor and follow steps under No. 3 

2. Determine if landfill gas being released to the atmosphere (can you smell landfill gas, or measure 

~r detect uncombusted gas flow?). 

If landfill gas is being released, follow stef~s under No. 3 

If unsafe operating condition exists, or landfill gas is being released to the atmosphere, 

stop (if possible) landfitl gas flow by one or more of the following: 

a. Close nearest valve to source of emissions 

b. Place a temporary cup on piping 

¢ Apply other device (i.er duct lapel 

d. Shut down blower 

e Turn off main power disconnect switch to blower 

f. Other (Describe): 
Note: If flare is shut down, follow shutdown SOP and record shutdown time in Section 1 (above) 

4. Detemine if other personnel or resouroe (qualified tech~idan, electrician, consultant or other} are 

needed for malfunction diagnosis. 

If other personnel or resources are not needed, ~IO to No. 6 

Contact. qualified personnel or resource: 

a. Record contact name, date and time: 

b. Contact site representative with information recorded in #5.a. 

Star[ malfunction dia£1nosis. 

Determine if other resources are needed to fix the malfunction (qualified technician, electrician, 

contractor, on-site resources, manufacturer’s representative, or other). 

ill other resources are not needed, ~lo to No. g 

8. Contact other qualified resource: 

a. Record contact name, date and time: 

b. Contact site representative with information recorded in #8.a. 

9. :ix the maffunction. 

10. Once the malfunction is fixed, re-start the system per SOP if it had been shut down, and record 

start-up times and dates on this form. 

~ 1. Record date that malfunction occurred, date that malf~ncf!on was repaired, and total time that 

system was out of service in boxes in Section 1 of this form. 

12. Sign this form, oop~ it, and place it in the Start-upr Shutdown, Malfunction Report Form file. 

"1 ~ I{ the= nrC, Ctadlir~.s listed above were not followed, contact the site engineer immediately. 

‘signature: 

r 

WM01805 



STARTUP/SHUTDOWN/MALFUNCTION REPORT FORM 

S1TE NAME: 
Section 1 - GCCS Components and Comments 

Section 2 - All Even~ 

IEve~ 

~ St~’tup 

Dat~,q’ime End 

~,’7 

Ever~ Des.cn~ion SO~ 

$~an,:lare Opera~n9 Pror..e~ute (SOP) lor ~’{are=rFuet Skid St~u’tups (Manuat & ~uto~nat=c~ aP.4:~ Shut,loves are p~o,,,k~d in SSM plan 

SOP in SSM p~n was r~t fo~tow~:J, rloth"y site ertgineer Immediately. 

Section 3 - Malfunctio 

Detemine if other personne~ or resourCe (qualified technician, etectriC4an consultant or other) are 

needed for ma function diagnos~s 
~No 6 

malfunc@o~ 

Oetermine ff other resources are needed to fix the malfunction (quatified techni~an, electnoan. 

contractor, on-s~te resourCes, manufacturer’s representabve or other). 

~ not needed, go_to No 9 

;ontaCt ot~er qualified resOur09 

a Record contact name. date and time: 

b. Contact site~ with information recorded in #8 8 

:ix the malf~nchon 

)nce the malfunction is fixed re-start the system per SOP if it ha~ been shut down and record 

, times and dates on this (orm. 

date that malfunction occurred, clare that malf~nc’6on was repaired and total time that 

1 of this forrn.~,,_ 

Signature: 

WM01806 



STARTUP/SHUTDOWN/MALFUNCTION REPORT FORM 

Section 1 -GCCS Components and Comments 

~ ,~ Control Dewce or Fuel Skid - des~n~e 

I Monitodng,’1~ecotding Equipme~| des¢h~ : 

SITE NAME: Cottonwoo~ Hills RDF 

Section 2 - AH Events 

Type 
of 

Event 

,~ Shutd~’aq 

~] Staffup 

L i Ma~fur’~=on 

Doter’brae End 

Event Descnplien 

luse pul~-~own menu! 

SOl3" Followed? 

Yes No" 

Complete Section 3 I~elow 

¯ Standard Ope’atfng Procedure ~SOP) i’or Flare.’Fuet Skid S[artups (Manual & Autornaticl and Shutdov,~ls are 0rovided ~n SSM Plan 

"’If SOP in SSM Plan was Mot followed, notify sit~ engineer immediately. 

Section 3 - Malfunction Event~ 

Step. 

1 

3 

t2. 

13 

Corrective Action Procedures for All Malfunctions 

Determine if the malfunction is causing an unsafe operating condition (air entering landfill or piping. 

smoking vibration or other problem), which may harm people the environment or the landfill gas 

control equipment 

If ¢ondit~on~ are unsafe notify your supervisor and follow steps under No. 3           .., 

Determine if landfill gas being released to the atmosphere (can you smell landfll gas. or measure 

or detect uncombusted gas flow?). 

ff landfill gas is bein~ released, follow ,steps under NO 3 .... 

If u~afe operating condition exists or landfill gas is being released to the atmosphere. 

stop (if possible) landfill gas flow by one or more of the following: 

a Close ~earest valve to source of emissions 

b. Place a temporary cap on piping 

c Apply other device (i e duct ta0e) 

d Shut down blower 

e. Turn off main power disconnect switch to blower 

f Other {Describe): 

Note: If fla.r,e.is shut dowm. follow shutdown S .OP,.an~[ record shutdown time in Section,. 1 (above) 

Detemine if other personnel or resource (qualified technicJan, electrician, oonsuJtant or other) are 
needed for malfuncbon diagnosis. 

If otl~er ~ersonnel or resources are not needed. ~to to No. 6    . 

Contact qualified personnel or resource: 

a Record contact name. date an~ time: 

b. Contact s, ite representative with inform, ,,a, tion recorded in #5.a 

Star~ malfunction diacjnosJs 

Determine if other resources 8re needed to fix the malfunction (qualified teehniciart, electricia~ 

contractor, on-site resources manufacturer’s representative, or other). 

If other resources ~re not needed. ~o to No...9 ..... 

Contact other qualified resource: 

a Record contact name. date and time: 

b. Contact site repre,,s, entative with information req3, r, ded in 

Fix the malfunction. 

IOnce the malfunction is fixed, re-start the system per SOP if it had been shut down. and record 

start-up, times and dates on this form. 

Record date that malfunction occurred date that malfunction was repaired, and total time that 

system was out of service.in boxes in Secbon 1 of this fo,r.m..                       . .... 

Sign this form. cop~’ it_ an# place it in the Start-up. Shut.down. Malfunction Report Form,,fi_l,.e._ 

If the procedures listed above were not follqwed, contact the site engineer immediately. 

WM01807 



Section 3 - Maffunct~on Events 

Cortec’dve Action Ptocedure~ for All MalfunctiOns 

Determine ff the meHn.mct~on is Causing an unsafe operating ~ndit~on (air entedng lentil or pQing, 

smoking vib~on, or other ~oblem), ~ic~ may h8~ ~#le. ~e e~v~ronment or ~ 18n~I198s 

~ntro~ ~uipment                _3~sor and ~ilow ~eps un~r No 3 

Dete~ine # lao~li gas ~ing ~1~ ~ ~e 8tmo~here (~n you ~1 lan~l~ gas or mea~ 

or ~et~ un~mbu~ gas ~ow?}. 

If lan~ll gas is being ~tea~. ~0w ~eRs un~r ~o. 3 

3. if unsafe operabng condit~n exzstS, or land-~lt gas is being released to the atmosphere 

stop (if #ossible) landfill gas flow by one or more of the following 

a Ctose neareSt valve to source of emissions 

b Place a tempOrery cap on piping 

c A~pty o~er device (i.e duct tape) 

d. Shut down blower 
e Turn off main power disconnect switch to blOWer 

f. Other (Describe): 
~ Note ~f f~are is shut down. follow ~hutdOwn SOP and record shLttdown time in Sectior~ ~ 

4. Detemine ff other personneI or resource (qualified tecJnnicJan, etec’mcian consultant or other} are 

needed for maffunC~iOn diagnos~s. 

lf other pe .r~nnet or resources are not.n, eeded, Re to NO 6 , ¯ 

Contact q~jalified persOnr~l or re~3urOe: 

a Record contact name. date and time 

b. Contact s te re~re$enta1~ve vath inf~mation recorded in 

S~r maffunCtion dia£ .nosis. 

Determine if other res~.trces are needed to fix the maKrunction (qualified technician, electr~oan. 

contractor on-site resources manufacturer’s representative or other} 

ff othe..r, resources are no, t neecled, 9o to ,No. 9 

Contact other qualh~ed resource 

a Record contact name, date and t=me:. 
b Contact sit#. representa~ve w, ith information re,corded.in 

the malfunction. 

Once the maffunction is fixed re-start the system per SOP if it had been shut down, and record 

sta~-up time,S, a.nd dates on this form,                                       ,.. 

11 Re~ord date that malfuncbon oocurred, date that malfunction was repaired end total t~me that 

system was out of ser~ce.i,n boxes., in Sect~. n I of th~s form. 

12. S~n this_ form, copy it. and place it, in the Start-up= Shutdown. Maii~nction Re~,,r,rt Fc~rm f~le. 

=,.~h .r~� li<t~rl a[’~3ve were not fo!lowe~, cor)tact tJle site engineer irnm,e~, iateI~ 

S~n=u~: 

WM01808 



STARTUP/SHUTDOWN/MALFUNCT|ON REPORT FORM 

~ection 1 . GCC$ Components and Comments                                         SITE NAME: 

~on ~ ~1 Even~ ~ 

T~ 

Evenl Descripl~n 

o~ 
Dat e,"T~ne 

Dupaton 

~.I 
(use p~h-~ 

SOP" Fo 

CompWte Sec~ofl 3 

¯ S~andard Operat~:J P~oce~re (SOP} fo~ Flare#:tael SK{d Smttu~$ i[Mat"~a! & Automat~:~ and Shu~do~-~’ts are prc~4~l zn SSM Plan 

"if SO~= in SSM P~an w’~s r~ felk:w~ed, notify site engineer k’aff~N;liate~y. 

Section 3 - Maffunction Events Onl 

Co.active Ac~on Procedure~ for All I~lllf~ns 

2 

4 Deternine ff other personnel or resource (Quali’fie¢~ technician, alectncian, consultant o{ other} are 

neecled for ma#unCt~On diagnos~s. 

If o~er personnet or resources, ,are not n.eeded, ~o to No 6 .. 

Determine ff the rnalfuncb0n is causing an unsafe operabng condition (air entenng iandfili or p~ping 

smoking vibra~on or other ~�obtern), whiP..~ may han’n people the environment or the landfi~t gas 

control equipment. 
If conOmons are ~r~,.~. ,,~,f,,~ ,~u., ~,jpe~. "sor and folk:}w steps under NO 3 

Determine ff ~ndfill g~s beir~ released to the ~tmosphere (can you smell lanai} ga~ or me@sure 

or detect uncombusted gas f~ow?). 
~ein reteas~nder NO. 3 

if ~nsafe operabng CO~ition exists, or landSli gas is, being released to the atmosphere. 

stop (ff possible) fandfill gas flow by one or more of the following: 

a C~se neareSt vane to soufoe of emissions 

b Place a temporary cap on p~ping 

c Apply o~er device (ie. duct t~pe} 

d. Shut down bk;~wer 
e Turn off main power disconnect switch to biower 

f Other (Describe) ~ 
Note: If fl.~are i$ .shut down, follow shutdown SOP at~d record shutdown time ~n Sec~~ 

5 Contact quali6ed personnel or resource: 

a Record contact name, date and time L      ,       , 

b Contact site f, epfesentati,ve with,,informat~on recorded in ,#5_a. ,      ,,    , 

Start rnalfun ,orion d~a~lr~S~S.                                              ’ ..... 

Determine ff other reSourceS are needed to ~,x the malfunction (quahfied technician electrioan 

oont~actor on-site resourc~ manufacturer’s representative, or other). 

If other resOurCe.s, am no.t needed. ~o to, No. £                            .     . . 

8 

9 

Contact other qualified resource 

a Record contact name. date and tirne:. 
b Contact s te repres~n, tauve with information recorded in #8.a 

Fix the malfunction ......... ’ " 

Once the rna~function ~s fixed, re-s~art the system per SOP ff it had been shut down. and record 

start-up t~mes and dares on tb, is form .... 

Record date that rnalfuncbon occurred date that malfuncl]on w~s r~paired and total brne that 

s~stern was out of,ser~Ce in b~xeS in S~.~on I of, .this form. 

~ this form. ~ ....... 
,t ,,~,-,, ;t in tP.~ Stad-UD. Shutdown. Maffunction Report Fo.rm fi~e .. 

iisted abOve were not followe~, contact the       ineer 

WM01809 



STARTUP/SHUTOOWN/MALFUNCTtON REPORT FORM 

Section i - GCCS Components and Comments                                         SITE NAME: 

~ Dev~ ~r Fue~ Skid - de.~:nbe                      - 

~ection 2 - All Even~ 

of 
Date ~T~me S~a,"~ D ;~_.’T rm~ 

G -Jo. I~./?--;~-~~ 

" Standard Operatit’~ Prece~,~’e ~SOP~, for Fl~refFuet 

"*ff SOP ~n SSM Pan ~s ~1 f~. no~y ~ ~i~r ~d~. 

Section 3 - Malfunction Events 

Corrective A~t~O~ procedute~ fo~ ktt Maffunctlor~ 

Determine ~ the malfunction is causing an .’,nsafe operating condition (air entering tan~fi~i or p~ing 

smokir~j vibret~on, or other problem), which may harm people, the env=ronment or tt~e lan~~lt gas 

c~tro~ equipment,                              folk~w st.~s under No 3 

Determine if landfill gas beir’~ release~ to t~e atmosphere (can you srnet~ ~n~rill 0~5. or me~sure 

or detect uncombusted gas flow?}. 
~ tJnder NO. 3 

Detemine ff other personnel or resource (qualif’M=d |echnician eleC-tr~cJan, c~nsultant or othert are 

needed for malfunction diagnosis 
No 6 

soP" 

ualified personnel or resource 

a Record contact name. date and time: 

b Contact~nta~ve with i~formation recorded in #5.a. 

Determine if other reSOurces are needed to fix the malfunction (qualified technician, e~ectrioan 

contractor, on*site resources manufacturer’s representabve, or other). 

r resources ~ n~ needed,      No. 9 

;ontaCt other qualified resource 

Record co~ta~ name. date and time:. 

Contact si~e resentative with informat~n tecorde~ in #8.a 

, m~IfunCtion 

)nCe the malfunction is fixed, re-start the system pet SOP if it had been shut down. ~nd record 

, t~mes and dates on t.~his form. 

Rec~ord 
date that malfunction oocurred, date that matfunct~on was repaired and total time t~at 

was out of service in boxes in Section 1 of this 

this form, copy it_,and pl~,ce it ir~ the Stsrt-up, Shut0own. Malfunction Report Form file. 

ineer immedi; 

WM01810 



STARTUPISHUTDOWN/MALFUNCTION REPORT FORM 

Section 1 - GCCS Components and Comments                                         SITE NAME: 

Section ,2, - All Even ,~, ..... ., , 

Type 

Startu~ 

D~l~n 

2,7 

Yes 

C, ernpl~e Sec~e,n 3 8~ow __ 

"Staneard Opt. a’6ag P~oc~:~e (SOP) for Ftare.’Fue{ Skid Stadu~s (Mar~al &/VJtomaaci and Shutdoy~s 

"If SOP in SSM P~an was r~o[ foaowed notify site et~gineer immed~tely, 

Section 3 - Maff~ 

1 

Co~ve Actio~ procedures fo~ AI| MaFtuncth:ms 

Deten-nine rf the maffunct~on is causing an unsafe operating condition (air entenng }andfill or piping. 

smoking vibration, or Other problem), wh~’~ may harm peopte the environment or the landfill gas 

c~trol equipment 

If conditions a~e unsafe, notify your supervisor and follow" s.tep5 under..No 3        . 

2. Determine if tandfili gas being released tO the atmosphere (can you smell landfill gas, or measure 

or detect uncombusted gas flow’>) 

If lan,~fitl gas is.be!rig tefe~s~ ,. foitow steps .under No. 3          , ,, 

3 If unsafe operating condition exists, or lar~dfit~ gas ~s being re~ease~ to the atmosphere. 

stO~ (~f possible) landfill gas flow by one or more of the following: 

a Close nearest valve to $ouroe of emis.~ons 

b Place a ~emporary cap on ~ping 

c Apply o~er deviC~ (i e duCt tape) 

d Shut dow~ Otower 

e Turn off main power disconnect switch to blower 

f. Other (Desodbe) 

Note: ff l~are is .shut d ~o~m. follow ,shutdown ~,OP and record,, ,shutdown bm, e in Sect:on 1 (ahoy ,e),, 

Oetemine ff other personne; or resourCe (qualifted tect, nician, electnc~an, consultant or other) are 

ne~ ~r ma~n~n diag~s~s 

lf o~er ~nnet or fe~.U~ am ~t n~. go to No. 6 

Contact qualif.,ed ber~onnel or resource 

a Record conta~ n~me. date and time:                       .. 

b. Contact s~te rep~e,.sentative with information reco~de~ in. #5.a. 

6 Start.m a]function diagnos~s. 

Determine ff other resources are needed to ,fix the malfunction (qualified technician, electric~a~ 

contractor, on-s~te reSOurCes rnam,ffacturer’s representative, or other) 

tf otherresources am not needed, go to No. 9 ...... 

Con[act other quaiif, ed resOurce 

a Record co, tam name. date and t;me: 

b Contact sit,e, representative wl~, i~forrnat~on recorded in #~..a 

Fix th.e, malfunction , 

:Once the malf~jnction is 5xed, re-start the System per SOP ff ~t had been shut down, and re~ord 

start-up time..s and dates qn m!s form. ., 

Recor~ date that maffunctior~ occurred, date that malfunction was repaired and tota~ time that 

system was ogt of ser~ce in, boxes in ,S, ,act, ~n 1 of this form.     , ........ 

S~ln this form. copy iL ,.and place ~.jn the Start-up.; 8h~down. Maffunction Re.port Form..fi~e. 

ffth~ nr~.~dures listed above were not followed, c~.ntact the site ,engineer imm,,ediatel~,. , 

WM01811 


